<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT

32 E. Hanover St., CN 027, Trenton, N.J. 08625

MARWAN M. SADAT, P.E.

LINO F. PEREIRA, P.E.
DIRECTOR

November 7, 1983 DEPUTY DIRECTOR

Mr. Hugh S. Fairman

John L. Armitage and Company
245 Thomas Street

Newark, NJ 07114

RE: TSD Facility Status of John L. Armitage and Company, Newark,
Essex County, EPAID NO. NJDOO2141711

Dear Mr. Fairman:

This letter is in response to your letter dated August 11,
1983 in which you requested that John L. Armitage and Company
be downgraded from TSD facility status to generator status. In
said letter you mentioned that John L, Armitage is involved in
the generation of hazardous wastes which are accumulated on-site
in containers only for 90 days or less.

The Bureau of Hazardous Waste Engineering has reviewed all
correspondence on file for John L. Armitage and has concluded
that your facility qualifies solely as a generator, subject to
compliance with the following requirements of N.J.A.C. 7:26=9.3
and 40 CFR 262.34:

l. All such waste is, within 90 days or less, shipped off-
~site to an authorized facility or placed in an on-site
authorized facility, as defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the stand-

ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C, 7:26-9.4(4d).

3. The date upon which each period of accumulation begins

is clearly marked and visible for inspection on each
container.

4. The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and emer-
gency procedures as well as N.J.A.C. 7:26-9.4(g) con-
cerning personnel training.

New Jersey Is An Equal Opportunity Employer



Mr. Hugh S. Fairman == November 7, 1983

This written acknowledgement of the exclusion of the above
identified facility from permitting requirements under N,J.A.C.

7:26-1 et seq. is based expressly on the review of the aforemen-
tioned correspondence and telephone conversation. This letter

makes no claim as to the extent and physical condition of the
actual hazardous waste activities occurring at the site men-
tioned above.

Your company's hazardous waste facility above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with
the interim operating requirements of N.J.A.C. 7:26~1 et seg. for
"existing facilities" which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above, To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Managment Act N.J.S.A., 13:1E-1 et seq.

If you have any questions on this matter, please contact
Mr. Angel Chang of my staff at (609) 292-8129.

ery truly yours,

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

EP10/ch

Dr. David Leu
DWM - BHWCM



State uf New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTICON
DIVISION OF WASTE MANAGEMENT
120 Rt. 156, Yardville, N.J. 08620

JACK STANTON

1UG 09 1983

John L. Armitage and Company
P.J. Gilmartin '

245 Thomas Street

Newark, New Jersey 07114

RE: NOTICE OF VIOLATION AND PENALTY SETTLEMENT OFFER
FAILURE TO ESTABLISH FINANCIAL ASSURANCE FOR
CLOSURE AND POST-CLOSURE AND TO DEMONSTRATE
FINANCIAL RESPONSIBILITY FOR CLAIMS
EPA I.D. #NJD002141711

Dear Mr. Gilmartin:

Pursuant to the provisions of New Jersey Solid Waste Management
Act, N.J.S.A. 13:1E-1, et seq., the Department of Environmental
Protection has determined by examination of our files that you
violated N,J.A,C. 7:26-9.10(e) and 9.11(c) in that you have failed
to establish and/or submit to the Department financial assurance
for closure and post-closure of the facility, and N.J.A.C.
7:26-9.13 in that you have failed to demonstrate financial respon-
sibility for claims arising from the operations of your facility
for sudden or non-sudden and accidental occurrences that cause
injury to persons or property.

NOW, THEREFORE, YOU ARE HEREBY NOTIFIED that your facility shall
submit the required documents within thirty (30) days of receipt of
this Notice to: Frank Coolick, Bureau of Hazardous Waste Engineer-
ing, 32 East Hanover Street, Trenton, New Jersey 08625.

Further. ™ J.S,A, 13:1E~9c provides for maximum civil penalties of
$25,000 per day for violations of this nature. In accordance with
N.J.S.A. 13:1E-9d, the Department is amenable to compromise and
settle this statutory claim for penalties for the aforementioned
violations for the sum of $2,000.

Should you decide to accept this Penalty Settlement Offer, payment
must be made within thirty (30) days of your receipt of this
letter. Only checks or money orders drawn to the New Jersey
Department of Environmental Protection will be accepted.

New Jersey Is An Equal Opportunity Employer

LINO F. PEREIRA
DEPUTY DIRECTOR



Should you decide not to accept this Penalty Settlement Offer or
fail to forward payment within thirty (30) days of receipt of this
letter, this offer is rescinded and this matter will be referred to
the Office of the Attorney General for the initiation of litigation
seeking the full penalties allowed by law.

Acceptance of this Penalty Settlement Offer does not relieve you
from immediately complying with the sections of the New Jersey
Administrative Code cited above. Each day the violation continues
shall be considered a separate violation subject to penalties of up
to $25,000 per day.

If you have questions regarding this Notice of Violation and
Penalty Settlement Offer, please call the Bureau of Compliance and
Enforcement at (609) 292-0967. If you have questions regarding the
documents to be submitted, please call the Bureau of Hazardous
Waste Engineering at (609) 292-9880.

g 51003 Pl ] /27‘//
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m% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Oty

REGION 11
26 FEDERAL PLAZA
NEW YORK. NEW YORK 10278

e gy 2 6 1983 |

WAY 2 5 1588 >
\
Mr. George Tyler
Assistant Commissioner for
Environmental Management and Control
New Jersey Department of
Environmental Protection
Labor and Industry Building, Room 805
P.0. Box CN 402 .

Trenton, New Jersey 08625

Dear Mr. Tyler:

On January 31, 1983, the Environmental Protection Agency (EPA)
Region II sent 302 warning letters (aample copies enclosed) to

not in compliance with EPA's financial responsibility regula-

tions. These regulations became effective in July 1982 and

required facilities to demonstrate that funds are available for:
P meeting their obligations under the Resource

Conservation and Recovery Act (RCRA) for proper

closure and post-closure care of their. facilities (iems,

"financial assurance”); and

compensating others for bodily injury or property
~damage caused by accidents arising from operations of
-the facilities (1.e., "liability insurance”).

The following is to summarize industry's compliance to date
(or lack thereof) with the Federal financial responsibility
regulations. See the enclosed computer Pprintout for a listing

compliance category. '
° Number of facilities which have submitted all
required documents (including those facilities
that have utilized the financial test and
corporate guarantee methods of compliance) - 279

2 Number of facilities which demonstrated
financial assurance only - 10



v

®  Number of facilities which demonstrated
liability insurance only - 28

® Number of "non-submitters” (excluding - 56
facilities which either closed or requested
to be declassified as hazardous waste
facilities)

The above numbers indicate that 94 facilities are in violation

of the Federal and State financial responsibility requirements.
Our concern is whether the State or EPA should -proceed with
enforcement follow-up activities for these 94 facilities. The
State's financial regulations, which have been in effect since
October 1981, are even more stringent than the Federal regulations
in that they do not provide facilities with the option of using
the corporate guarantee or the financial test for demonstrating
proof of financial assurance and liability insurance. Two hundred
and thirty facilities have utilized these alternative methods

(see the enclosed computer printout for a listing of facilities
which employed these methods). Now that New Jersey has received
Phase I interim authorization, the State is responsible for
enforcing financial regulations in lieu of EPA. However, the
Phase I Memorandum of Agreement (MOA) does provide that EPA can
initiate enforcement actions in cases where the State does not
initiate timely and appropriate enforcement actions against
violators. Regardless of which Agency takes the lead, enforcement
actions must be based on the State's financial regulations (see
enclosed EPA guidance on enforcement actions in authorized States)

Please notify me within the next two weeks as to the State's plan
of action (including time frames) for conducting follow-up enforce
ment activities for the 94 facilities identified in the enclosure.
(0f course, some of these facilities may have already provided

the State with financial documentation pursuant to State regula-
tions and would therefore not be considered enforcement candidates
by New Jersey.) My staff and I are ready to provide assistance

to New Jersey in implementing this high priority portion of the
State's Phase I hazardous waste program. Alternatively, if the
State chooses not to take the enforcement lead at this time,

EPA is ready to proceed with initiating said enforcement actions
and will keep New Jersey informed of its activities.



L

Your cooperation on this matter 1is apprecilated.

Sincerely yours,

Conrad Simon
Director
Air & Waste Management Division

Enclosures
cc: Michael DeBonis Ry

Asst. Director for Planning :
and Resource Recovery, NJDEP (w/o encl.)



EPA I.D, No.
NJD000316778
NJD00054 0662
HIDGC0632240
NJD000692350
HID000692467
NJDC00694307
NJDCGO7 65123
NJDOC0818518
NJDGO1394089
NJDCOL9L5€00

NJDJ02008118

NJDG02141711
N3DO02141950
NJDO02147643
NJD002160471
NJD002177640
NJD002193001
NJD002200913
NJD002327963
NJDG02244150
NJD002349751
NJD002385664

NJD002389468

NeJ. Fecilities Which 3ubnittad
No Finaneial Instornents
(tctal -- Z€)

Bame

Frincetcn Biomedix
Jensey Smelting & Rifiniag
Crlinder Yeaintenance Cozo.
PRC L e,
Interchemical Petrolevm Corp-~

Fastemn Tnc.
Quanta Rssouirces lourneration
Polarowe Menmfazturing Co., Tnc.
Ames Rubber Coryo, Vaztaze Flant
Synkota 2zini Commeny
James J.
H & § Chemical Cuupdny Inc,
John L. Armitage & Co.

CP Chemicals Inc.

Precision Resist:r Cc., Iac,

Excel Products Ceo,, Ine,

C.D I Dispersioas

Johaﬁgon Mapnfacturing Corp.
John B, Mbofe Corgoration
Matarialis .Elec Pics Corp.
ﬁnited States B:oﬁze Powders
Struthers-Duor, Inc.
Vineland Chemical

Ames Rubber Corp. Hamburg Plant

West Windsor Township
Jersey City

Kearny

Ifutley

Iittle Ferry
Edgewater

Nawark

Wantaga

Elmwcod Park

Ferth Amboy

Hillside

New Brunswick
Newark
Boenton

South Ambby
Trenton
Fliemingtcn
Fitman
Vineland

Hamburg



EPA I.D, ¥o.
MJDOC2457174
NIDOC246254E
ILI3002561€52
NJDLO2561E 62
JJD0O11723€5¢€

NJDO12888E525
ND0L40E1227
NDL44638935
NID24625126€
NJIDQ4 8n44428
NIDQO61347¢ 60
NJIDO67352087
NID0674234923
NJTOEBZ526443
NIDE769556224
NIDG77C91559
NIDO77549772
HIDCB04C2558
NIDG8I 284741

11I0027285(38

XJ509h87 5438

NJD0O221€27 04

no

Nare

GMC Yew Lepartuire Fyatt Eezrings Clark

Viking Tackt Cozpzry

Amax fp2cilalty Metals

orew Tnivecsity

Feystene Ma2tal Tinishers, Inec,
Midcletown Leatkar C3,, Inec,
Hurmel Chemical Company
Arsynco, Inz,

Sandvik, Inc.

Diamenc. Azrosc Corporzrion
Gouls Ine. Iacustrial Eattery Div,
Loily Todestoia? Cratiege, Inc.
E L Beth Ltd.

Staadard Tenk Cleanf:g Corp,
BEL Chenizal Sarvices, Tne.
Associataed Packagirg, Inc.

Cezersl Merinz Trassport Corp.

Foad Builiing 3 Coastruction Co. Inc.

Valunet: Proceseing: Corp. of N.J.

Ideal- Plating & Polishing Coey Inc,

Custow Chenicals C:mpany
Presto, Tucorpor-ztzd
~ress Chemwicsl lewpany

San Juan Interrational

o
i
T
<

Clark

Hew Cretna
Tlorkam Park
Madison
Secaudus

Hackettstown

Socuth Plainfield

Carlstadt
Fair Lawn
Glen Gardaer
Saddle Birook
Paulstoro
Perth Amboy
Bayonne
Pedricktown
Hurffviile
Bayonne
Kearny
Sayreville
Belleville
Elmwood Park
Newark
Néwafk

Trenton



NJD93G5255)3
NJID93G525367
NJD9E0555959
NZD980594(022
NJD980642888
NJD991304148
N3IT00CC28134
NJT350011144

N3T350014585

(%)

Name

IT Corpcration

Shielding Technology

Mzzko Engraving & Art Corp.
E.L. Beth Ltd,

Kelbro, Inc.

Viking Terminzl Company
Barone Barrel & Drum Company
Exxon Bavoune Plant

Carpbell Foundry Company

Ediscn
Piscataway
Fairview
Edizcn
Camden
Sayreville
Peterscn
3aycnne

Kearny



EPA I.D. No.
NJD0003(4732
1IJDJIJC3L04 L7
HIDJCO3L3477
WIDICCEIIabl

NIDC01L392672

NoDOCL309013

NSDC02157313
NJDO02136145
NCD00225132Z22
NC2002155067
NIDCO21L535443
NCTC023352¢E2
NID0Q2458342
NJDGC259714:1
NCDC113Y4467
TD042793976

N:DC42797571

NoNC44C81.354

N3D3465564386
NIT047354322
NJUO4 9145563
M.M049363336
WJCDEL B L98Y
MIDO75204732
NJDO3C7 96732
NIDO25872550
NJL990725433
NJLCo7 507328

M..J. Facilities Which Sumitted

Lizbility Iasuvranecn Only
(total -- 28)

Name

Bacton [i:lZinson & Corpany

Grow Greus Iac ,--Devoe Marinzs Coatings Ce.

MABPL Tracling <519,

Princecon Circuit Boards, Inc.

Crelice Cherical Coatinzs ILac.
Poznson Mztals Corporatioan

Flint Irk Ccrporaziion

Fairvouri Ckemical Ic., Inc.
I'ritzche Dodge % Olcot:z Inc,
Cessua Aircratt’

Inser-soll-Rard Comrsany

Sun Cheoclzal Cevpiration Figments
Tentforé Plztiry Conpany

Stanaard T Chemizal Co., Inca
Hztaeson Ddivision Searle Me
Azckeaseclk Medical Csznter
Mellew Chzmicals, Ta-z,
Xinsley®s Landfill, Iaz.
Acenrzte Formiag Corp.

Birk Paint Manufacturers, Inc.
Fin=-Bic Ince

B3 & L Coraoration

Clay Adaxe Div, of Becton Dickinson & Co.

Congoleum Resilisnt Flooriag Div.
Co-Jgecstive Industries
Yanguavd Fesearch Assoc., Inc.

aaztirsod Lighting Group, Inc.

Inc,

Div,

ical Prods.

City
E. Ruthersord

Pennsainken

0ld Bridge Townsh’

Trenton
Carlstadt
Irvingten
Nawark

Lodd

Newark
Clifton
Boonton
Thillipsburg
Newark
Dentford
Linden

East Rutherford
Hackansack
Averel

Daptford
Hanburg

Jersey City
Edison

Newark
Parsippany
Trenton

Chester

South Plainfiel

Paterson



N.J. Facilities Which Submitted
Finaicial Assurance Only
{total - 10)

EPA I.D, No. Name City
NIDOCC314674 Onyx Division Millmaster Onyx Group Jersey City
NJDCCGC314682 Lyndal Chemical Division Lyndhurst
NJ3001660i86 Datascope Corp. Oakland
NJD002165371 Iomont Corp. Hawthorne Plant " Hawthorne
NJD002442549 Curtis-Wright Fairfield
NJD002444958 Irmont Ccrporation Middlesex
N3DJ65815771 Alcan Ingot & Powders Union
NJD094951258 A. Gross & Company Newark
NJD095171930 Colonial Frinting Ink Company i o East Rutherford

NJD095171948 United States Printing Ink East Rutherford
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\"?EP }ﬁ\ NOTIFICATION = HAZARDOUS WASTE ACTIVITY | TRUCTIONS: If you received o oreprint 1
label, attix it in the space at left™|f any of the
INSTALLA- 4 information on the label is incorrect, draw a line
.T:;’T,'S EPA through it and supply the correct informatios-
e in the appropriate sectior below. If the Iabel i
[ NAME OF IN- complete and correct, leave Items I, U, and §!f

*|FOR OFFICIAL

> SEALLATION below blank. If you did not receive a preprintes
label, complete all items. "Installation” means 2

;'F:SI'AU-‘\ single site where hazardous waste Is gensrated

B, i o ) PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or 2 trars
) porter's principal place of business. Please refer
: to the INSTRUCTIONS FOR FILING NOTIF

CATION before completing this form, T
LOCATION . information requested herein is requirad by faw
i e I AL: ’ (Section 3010 of the Resource Conservation and

Recovery Act).

Lo | TlejHlu] i AR\M | T4l¢le

/)?;45 e a5 | s|Aelel 2 T

e EEEnTEnne

[ 1 NAME GF INSTALLATION 1 Wl

4ot (Ao leld T A<

53

INSTALLATION'S EPA I.D. NUMBER APPROVED

AR

STREET OR

16 o a5

CITY OR TOWNMN ST. ZIP CODE
(V| E W R ic NI 671117 14
5 |16 e - 40 lat A2 {Aar - 54
'IL LOCATION OF INSTALLATION e e R e it ' W
STREET OR ROUTE MUMBER : (

H
16 -

15
} CITY OR TOWN ST. ZiP CODE
M;,‘Nﬁw#er ANJTelt Y
L T = 20 | A1 A2 a7 = 51
(V. INSTALLATION CONTACT s e e i R R T
i_ i NAME AND TITLE (last, first, & job title) PHONE NO. (area cede & no.)
CIERL RN [HVElH T e e L I R R I
b < - - 45| 46 - a8 a2 ¥ 51 32 = S5
ST AT T e F SLVERY e I 4 i bagya ¥ 7 ey =
SRR AU RN LR 7 RO 1 YR SR R e
p ' 3 A.NAME OF INSTALLATION'S LEGAL OWNER
e ——
Sqateln] [ ] el [ el de & Tcol
DR = 5%
| (enter ine upproprigte lotterints box) | ¥1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box({es)) A
o @I\. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL H 5 a2
M = NON_FEDEHAL EC. TREAT/STORE/DISPOSE [:]D. UNMDERGROUND INJECTION

YIl. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es))

[:] A.AIR [:]a. RAIL [e. micrway Dn. WATER DE. QOTHER (specify):
61 2 63 64 L33

i

VI FIRST OR SUBSEQUENT NOTIFICATION _giksa i e

ARERN NS LA o T a b ks booe £ il axsd it reee b £, 5 y
= - G (18 BURHL LR B fab WO R Y il ﬂtmi.- T 'i\m}lw- 4 %4
Marlf X" in the apprapriate ho_x to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.0, NO,

E A. FIRST NOTIFICATION D R. SUBSEQUENT MOTIFICATION (complete item C)

1X. DESCRITTION OF HAZARDOUS WASTES R b iy

Please go to the reverse of this form and provirle the requested information, . {

EPA Form 8700-12 (6-80) ' CONTINUE ON REVERSE
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b LD, - FOR oFFu:'ml. USE ?.)Nl_v
Ly M e
W/‘?" Dl el 72[/ 211
E 1 2 - 4 | 1S
! lX DESCRIPTION OF HAZARDOUS WASTES (continued from front) f
! A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets |f_ necessary.
1 2 3 '3 5 6
23 s 26 23 - 26 23 20 23 % 26 23 = 26 23 i 26 ,b
7 8 9 10 1 12 0.
M
-{
»
22 = 26 23 - 26 23 ad 26 23 * 26 23 s 26 23 - 26 g
; B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from (-
y  specific industrial sources your installation handles. Use additional sheets it necessary. i
i
13 14 15 16 17 18 i
4 = ]
Kol7g .. |Ke|l9
23 - 26 i 22 - 26 23 = a5 23 N 26 23 & 26 23 - 26
19 20 21 22 23 24
23 & 26 13 - 26 23 o 28 23 i 26 23 = 26 23 & 26
25 26 27 28 29 30
’_’! - 25 23 & 25 23 ¥ 26 23 - 25 23 i 26 23 - 26 _—
! C. COMMERCIAL CHEMICAL PRODUCT HAZARDQOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 5
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. g
31 a2 33 34 3s 36 i
23 - 26 23 - 26 23 = 26 23 = 26 23 = 26 23 - 256
37 38 39 40 41 a2
23 & 26 23 - 26 23 i 26 23 - 26 23 o 26 23 = 26
43 aa 4% 46 47 as

23 - 26

23

26

23 - 26 23 — 26

23

26

23 & 26

P N LISTED INFECTIO

i

US WASTES. Enter the
hospitals, medical and research laboratories your installation handles.

four—digit number from 40 CFR
Use additional sheets

Part 261.34 for each listed hazardous
if necessary.

waste from hospitals, veterinary

49

23 = 26

50

51 52 .

53

23

26

23 = 26 23 * 25

23

26

54

23 = 26

z X. CERTIFICATION

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark *’X'" in the boxes correspondmg to the characteristics of non—listed

hazardous wastes your installation handles.

s em

{(D001)

ITABLE

i

i

£ gyl

i

mk?‘dim L &

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
i attached documents, and that based on niy inquiry of those individuals immediately responsible for obtaining the information,

148

aah-mﬁ‘ 4

(See 40 CFR Parts 261. 21 +261.24.)
e i
[J2. corrosive ' '

(noa2) (D003)

¥ kg
‘L‘, ¥

[Js. rencTive

4

uq

A P e

[Ja. roxic

1 believe that the submztted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false mformatzon including the posvzbzlzty of fine and imprisonment.

whSwizay

SIGMNATURE

i

. MAME & OFFICIAL TITLE (iype or print) DATE SIGNED
- ' oo JOHN L. ARM:FTHAE AL
Ny YA 9 u » - . &
RN A A AR C HGwor an/ )

EPA Form 8700-12 {6-80) REVERSE
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II. FIRST OR REVISED APPLICATION

EPA 1.D. Number in Item | above.

(fill—in areas are spaced for elite type, i.e., '12'_:.1: ~=~~ters/inch). ~__Form Approved OMB No. 158-S80004
kR — i .. JIRONMENT . : :
. “ _ g H A . A
7 Consolidated Permits Program vIN| T Dlojo|2] 14| (7)1 1Sh
m (This information is required under Section 3005 of RCRA.) ! . 1
FOR OFFICIAL USE ONLY
:zz:u::\;:sbn DA:‘I RECEIVED COMMENTS

Place an “"X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s

[ATFIRST APPLICATION (place an "X " below and provide the appropriaie date)

D1 EXISTING FACILITY (scoc ingtructions for definition of “existing" facility.
n

omplete item below,)

3] 07

[Ql.uzw FACILITY

(Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

-—

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y T BAY . ma., & day) OPER A~
2T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - ft"l’o'u BEGAN é,. s
0] ] | fiise the boxes to the left) EXPECTED TO BEGIN
11 Ik s Fan
CA N (place an "X below and complete Item [ above)

[(]1. PAcILITY HAS INTERIM STATUS [[J2. raciLiTY HAS A RCRA PERMIT
13

1. PROCESSES — CODES AND DESIGN CAPACITIES

A, mocuscoo:-Enmmoeod.fm:munmmmmmmmmmmmuwmmmmy. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem il/-C),

B. mmwmw—Fw-ehwd-mwmmeAmmmdmm.
1. AMOUNT — Enter the amount.
2. UNITOFMEAsunE-Forud:unounnntcndincdwmam,mthomfmhihdwhmmbﬂmmmmunhof
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF

PRO-  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO1 . GALLONS PER DAY OR
TANK > $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONS PER DAY OR
CUBIC METERS LITERS AY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO3 nmml'c - r.:==oun
:
Disposal: GALLONS PER HOUR OR |
INJECTION WELL D79 GALLONS OR LITERS LITERS PER NOUR ‘
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ph chemical, T04 GALLONS PER DAY OR |
cover one acre to a thermal or Mlﬂ& t LITERS PER DAY
MECTARE T TArTnce Jmp ooty of Ieigi
au or
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the p: in |
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) {
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE
e PR R DR ot G LITERSPERDAY . . . . . oo oo v unoe v ACRERERY: & «.o0v o o o5 w88« asds A
e NG S b e L TYTORBPERMHOUR . . . .. « i2vessa D HECTAREMETER. . . . ... ... ... F
CUBMECYARDS . . . . ... 004" . v METRIC TONS PER HOUR. , ., .. .. w ACRES. ... .. S e R )
CUBICMETERS . . ............ c GALLONSPERHOUR . .., ....... E HECTARES . . . . . . Rebhn s binn b -]
GALLONSPERDAY . . ... ...... u LITERSPERMHOUR . . .. ....,..,. H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the

other can hold 400 galions, Thcfodmymohumineimtimunbumuptozoulmwmr.
" /Al ©
< bur AN NN SRR SR
1 - 12
kA PRO- B. PROCESS DESIGN CAPACITY Z|a.PRO- B. PROCESS DESIGN CAPACITY
u; Soet 2 uNT o pEie AL u= S F;,‘,“""} OFFIGIAL
1. AMOUNT SE > g
25 o Rl s | oN
Ca T - ? P‘ p r =18 < i3 T !q
X-1S10(2 600 G 5
X-AT|0|3 20 E 6
| 0 0000Cc 0 ; 7
501  30,0000¢¢ ¢ e
2 8
3 9
4 10 ]
[ {1 &1 37 28 e 33 16 isl s - X7 1} F 7 NI ¥
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. g ~

o

0 CFF 1bD D for each listed M1e jaste 'Ou il hanc : m
four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

g ‘ — Enter the four—digit number Trorr
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the
tics and/or the toxic contaminants of those hazardous wastes.

l.EQTM‘I‘IDAMIUALOUAN‘I‘!TY-Fefunhlhndv-nonundlnooiumnAuﬂmﬂnMwofﬁmmMMMb-hmd.donmmul

basis, ForuchMotmm.mdineolumnAmlmm.mmm«dlmm—lbudmwmnwmbohmdlod
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: ;

CODE CODE
DRI - it in BN ww ow o A T & P IESLOBMIANIE, 5 5« o 0 HlF® 56 aemsasnniness K
IO e N s i N e 9 M8 Tt e - 4 T METIIC PO o o o s s e & o« o onoaes o 508 ™

If facility records use any other unit of measure ferqumtltv.tmunmofumummhouwudhmmmmrmndmmdmmimo
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: meuhmdommmndthmAmmmmmlmafmmwmdmmm
towmnowmmwmbom,md.mawofummnny.
For non—listed hazardous wastes: mehmmbﬂcwkammimtmmemm&mmmfromtfnlktofpmuucodu
contained in Item Il to indmllmopromthnwﬂlboMwmm,uﬂl«dﬁpmofdlﬂnm—ﬂmﬂhuudmnm#mm

that characteristic or toxic contaminant,
Note: Four spaces codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the

are provided for entering process
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

18 Bohctm:'o;‘.ﬂnEPA.‘Zuwm .Nmmm:wwmxmm;mlmm&mma,c,mowmmmmmmmd
*  quantity waste describing all the processes to to treat, store, and/or dispose of waste.
2z lncdumnAﬁhmlhmhM@AwmthMMMmmnﬂm.lnwumno(mmthnllmmw

EXAMPLE FOR COMPLETING I"I"!M w MomIu”mmmx-r,x-z,xa,ndx-cm-Ammmmmmammmm
eat!

per year of chrome shavings from h;mmdﬂnhhmom.Inm.hwmm”mmdeﬂwamn—WM.Mm
are corrosive only and there will be an mompumamwmm“uhmmmmmnwmhmmm
1NmdeMwm.TmMMbﬂnmlndmmrmddlmodﬁl!bohlhnm.
MARARE.] B, CETHERTES AN GF MEA o ROCESSES
gg 'f‘::‘::l:‘? 6UAAN'I‘ITY OF ;ASUTAEL Z.z,"t:‘:r 1. PROCESS CODES A mx::‘ oEscnieTion
T T i
X-1\K|0{5|4 900 P\ |[TO0O3DS8O
5. 4 g | =
X-2|D{0o|0|2 400 P\ |T 03D8O
Y i | ™1 -
X-3[D|0|0 |1 100 Pl IT03D&O
1 i ™1 Y
X4\|D|0jo|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Oomlm%frmpml
TE: Photocopy this before if you have mare than 26 wastes to list. Form OMB No. 158-S80004
. e BER . f se 1) :‘-' . b ‘:"—' - FC - ' . NI T e = % L Y

N'T;D o0]2|/ 417771, : \ \ BT g R v

‘W
1 |[Folo|3 60, 00000 giai, BN B
2 T T ¥ [ T
3 I T | | |
I I 1 L i ] i i
4
B | | ¥ 1 T
5
6 L | 1 I I 1 T ¥
B T A B |
e
‘ - LI | T | i
- : | [ | T 71 ™Y T 7

U R (g
ﬁ B2
W bt B
nl
4

‘L’ - %—ﬁ 2B L T
!s T T L L
,m | T Ll |
ﬂ_‘ T T T —
18
19 S it T T
.’ﬁ ¢ T .} iy T
21 F 4 N 1 1
22 L S 1 ™7
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xa T 3 =T ™1
25 T ™Y T ™71
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM 1| D

A 8
EPA 1.D. NO. (enter from page 1) = Y m— . —
a1l o] of 2 ¢ [ 7)1 (TS Fe:ss S6

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate al! existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) | LONGITUDE (degrees, minutes, & seconds)
1 [ o~ T T .
4@ |4|2] 51 sTe| (559 O\ 741110 Li40, '
= Fi = 3

VIII. FACILITY OWNER

SA. If the facility owner is also the facility operator as listed in Section V11| on Form 1, “General Information”, place an "X’ in the box to the left and
skip to Section 1X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

-

E - o s e

e e —— - 5 P =51 T T ;_!_1

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

[ L

F S G|

5 16 - - -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)
HOeH S. Feroman v-F

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

S ——— —

B. SIGNATURE C. DATE SIGNED

A. NAME (print or type) B. SIGNATURE C. DATE SIGHED
HVew S. Famemans v-p % I Feiiar ///‘»/f/

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5



Continued from page 4. N K DO O )—J 4 { 7 l , % H A) L . ,q ﬂ L‘:! 4 TﬂF(jrrﬁppmved OMB No. 158-S80004

[ /. FACILITY DRAWING (see page 4)
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RESPONDENT CONTACT RECORD (RCR)

FACILITY ID NUMBER COMPANY NAME
NITIDlololl s [t (171 /T ,7%/;» A 4»2»»4%(7/@ 2 Co.
COMPANY ADDRESS . ‘ CITy STATE ABBREV. ZIP CODE
24 5 Thoas Eoneolt Ao ant NiJ Ol71 (|(
CONTACT PERSON'S NAME/TITLE TELEPHONE NUMBER (INCLUDE AREA CODE)
(.7 Gl b 2[217] Gleleh-op
CONTACT RECORD

CONTRACTOR'S

DATE INTIALS ITEMS DISCUSSED/RESOLUTION
at an )
NP AL

Ace ct/ i Cfo;,{,é‘;a ~ /iéff‘(//-ﬂ;\a«_,n A L 0»/// /Z/K-A—/ ‘fl W/

Aok peod | Caldod L/{/é f/<// KXESI. gL MJ Péo/‘

YHL 29y LIl

£
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Joton L Aimiege & .

ChemicalCoatings 245 THOMAS STREET, NEWARK, NEW JERSEY 07114 0 201 344-1000

1876

May 20, 1981

US EPA Region 2
Information Service Center
26 Federal Plaza

New York, NY 10278

Attn: Herman Phillips

Dear Mr, Phillips,

Sometime ago your office requested our Standard Industrial Code
number and a photograph of our hazardous waste storage area at
our Newark facility. The code number was telephoned in several
weeks ago and our photo is now enclosed so that you may con-

tinue the processing of our application.
) N ’\Z/’/ ) )
W Y L . 4,\1 o

|
P./I{ Gilmartin
General Manager






P1e3Se Print O} 1y pPE i1 UIS UNSHauscu a1cas ven

Form Approved OMB No. 158-R0175
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{fill--~areas are spaced for elite type, i.e., 12¢chd " “2rsfinch).

u .NVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Consolidated Permits Program

1. EPA 1.D. NUMBER
NTDoo214)7]

GENERAL

(Read the “‘General Instructions” before starting.)

i3
1

/

13 | 14

B TN L‘Q’“{ "
,\Q}' {A‘cqﬁrkah 4
Ny ~ 2

N

245 THOMAS

Pl ik

NUOSUSNNANNAN

NJD002141711
JOHN L. -ARMITAGE & CO.

NEWARK,;-N.J. 07114

2 -
GENERAL TNSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the '
left of the label space lists the information '
that should appear), please provide it in the
proper fill—in areafs) below, If the label is
complete and correct, you need not complete
items 1, i, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

\QE
\\
B
N

ST.

e

il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine w

if the supplemental form is attached. f you answer “no”
is excluded from permit requirements; see Section C of the

questions, you must submit this form and the supplementa

&

hether you need to submit any permit application forms to the EPA. If you answer “yes” to any
| form listed in the parenthesis following the question. Mark “X" in the box in the third column
to each question, you need not submit any of these forms. You may answer “no” if your activity
instructions. See also, Section D of the instructions for definitions of bold~faced terms.

Sy which this data is collected,

A. STREET OR P.O. BOX

SPECIFIC QUESTIONS —y R T SPECIFIC QUESTIONS e o R WD
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? 5 include a co animal feeding operstion or )<
(FORM 2A) aquatic animal production facility which results in a
ST o= discharge to waters of the U.S.? (FORM 2B) T =
C. s this a facility which currently results in discharges X D. Ts this a proposed facility (other than those described ><
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
A or B abov )RM 2C) 2 | 24 __waters of the U.S.? (FORM 2D) 2 | 26 27
- y 1 yig ¢ F. Do you or will you inject at this facility industrial or
E. ’?‘0;8 it thi; (f’ggg% 3t)reat. store, or dispose of X x municipal effluent below the lowermost stratum con- X
rdous wastos taining, witdhin one quarter mile of the well bore,
! P underground sources of drinking water? (FORM 4)
G. DO you or will you inject at this facility any produced —— ! — -
water or other fluids which are brought to the surface H. Do you or will you inject o this facility fluids for spe-
in connection with conventional oil or natural gas pro- )( cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3 | 38 T (FORM 4) 37T 38 L
.15 f a proposed stationary source which is J. Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Olm Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
& i rea? (FORM 5 2 ea? (FORM 5 CE 3F
Ill. NAME OF FACILITY
[ c ] g
2T OHN L. ARMITAGE § CoO.
el Dl et W . T o Sl P 5 b i e
IV, FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
ﬁ_ | 1 L 1 | I I 1 | ] [ | == 1 1 I 1 [ ) (g | i | 1 L T T I 1 I I i 1
2P . T. CILNARTIA, ko /|[3¢44|l/000
KT3I KT} - a— - s N
V. FACILITY MAILING ADDRESS 0 -

I i

Y

245 THOMAS S

A

|

B. CITY OR TOWN

C.STATE| D. ZIP CODE

fapl Elefd

1 1 ] 1 B T | 1 1] 1 1 1 1 T ]
NEWARK . ®E.
V T 2 " 2 2 ;‘. 2 2 " 2 2 1 -~ " 2 2 "
VI. FACILITY LOCATION _
A.STREET, ROUTE NO, OR OTHER S

07,114

PECIFIC IDENTIFIER

1 1 A oAy 1 1 I

LI | T 1 ) g | | e | L ] [ | I
51245 THomas ST. '
i S 1 2 L X 3 1 ] : L i3 A 2L A L 2 A -..
B. COUNTY NAME
iy e Lo g A L R (e ) ) B e (2 ek s ) (ot T s (N

ES'SEY

— etk S0 ol ' -
C.CITY OR TOWN b.sTATE| E.ZIPCODE | F* “-‘?i}-'m B
[ T 1 Ll I I L T 1 1 1 T 1 T L] T 1 L LI T 1 1 1 5 ) I 1 1 #nﬂfﬂl
sINEWAEK e NTHo I !Y
= R 5 .a 41 .“ A7J ] = : .Jl S2 : t

Jitadnd
EPA Form 3510-1 (6-80)
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3 ; ' B. SECOND s

A. FIRST
_79_ T T T [(specify) -;— T specify)
_'MJ!‘. : = 15116 : -l l!!
C. THIRD D. FOURTH
= T T T T(specify) -57- T T Yspecify)
7 1
i @ T ———— 46 -
Vill. OPERATOR INFORMATION
A. NAME . Is the name listed in
T T T 0 T T T R T T P T T T T T e p———— L‘;’;‘ey?'“"““’“‘“‘
BTOHN L. ARMITHEE & CO. T -~ =
llﬂ 16 - 88 L
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (erea code & no.)

“F=FEDERAL M= PUBLIC (other than federal or stafe) {specify) Ea Il Ty Vs

S = STATE O = OTHER (specify) P Al [0 /]|3¢ jo oo

P = PRIVATE . I W - 98] [ T

E. STREET OR P.O. BOX

o gl i e 9 i ) 9 [ I i L L L i |
248 THomes S7T. .~~~ T
28, < 55 :

F. CITY OR TOWN G.STATE H.ZIP CODE [|X, INDIAN LAND
R A I B e B L e e e A i ! PP T T s the facility located on Indian lands?
B NIEIWI‘:PIKI 1 1 i I 1 1 1 'l 1 L Il i 1 3 A L L L ”II oj7l ,l’ ]1 DYES m No
18 | 16 i - 40 41 a2 7‘7 - li» o
X. EXISTING ENVIRONMENTAL PERMITS®
A. NPDES (Discharges to Surfuce Water) D. PSD (Air Emissions from Proposed Sources)
% L s e an e i s i ) e T S T T 1 ¢ 7 ;0 Ty
) N O TS, (R SN WS N TR | N I W 9]|P fiosgreenge i ¥ g i -Beb | g e g
15 ]36]17 ] 18 ) 30 | ssjief17 18 . 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
clr i 1 ) ) 1 1 I ) I I | I 1 cl Tl 1 1 1 T I 1 1 I ! I 1 1 ) {specify}
91U} Y e e S g e i S PR s T =
15 11617 | 12 - 30 18]16 | 172 | 18 * 0
C. RCRA (Hazardous Wastes) E. OTHER (specify)

clT 1 I I 1 1 L 1 i | I 1 i 1 clT] ) I 1 1 1 1 1 1 I | B | I (specify)
g R L 1 Y i 4 1 1 1 L A 1 L i i 1 | A s 1 L 1 L b 1
m = __3a | 1846 3 -
X1 MAP_

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids unda;grotmd. Include all springs, rivers and other surface
(=]

water bodies in the map area. See instructions for precise requirements. Fq:
M "
XIl. NATURE OF BUSINESS (provide a brief description

INDUSTRIRL PrrinT MONY FOCT oI N 6

g >, i
| certify under penalty of law that | have personally examined and am familiar with the
attachments and that, based on my inquiry of those
application, | believe that the information is true,
false information, including the possibility of fine and imprisonment,

- NAME & OFFICIAL TITLE (type or print)
HUCH 5. Foikmen , v-pP,

SOMMENTS FOR OFFICIAL USE ONLY
A ] L e e i o

C. DATE SIGNED

1/e4/ 81

A i e L It Vo | i

sl- Lin

WIis
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: June 19

, 2015 - 10:14 AM

Version 5.0

User Selection Criteria

State District:
Sort Order:

Determined Date Range: From: 10/01/1980 To: 06/19/2015
Location County Code:None Chosen

Location City:

Location Zip Code:

None Chosen

Region, State, Handler Name

—
Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD002141711 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: Yes

Display Universes: Yes

Results

Data meeting the criteria you selected follows.

Total Pages:4

Report Description

Total Handlers:1

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf

EPA Headquarters, Office of Enforcement and Compliance Assurance

June 2006
May 2012
rcrainfo.help@epa.gov

cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 19, 2015 - 10:14 AM

Description of codes used on the report:

Operating TSDF

IC in Place
El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Workload
Active State Gen

Converter
State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes

Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y" indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+ indicates the exposure exists and is under control; *-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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